Paratracheal air cysts: prevalence and correlation with lung diseases using multi-detector CT.
The purpose of this study was to determine the prevalence of paratracheal air cysts (PACs), their correlation with different lung diseases and their connection with the trachea by chest multi detector computed tomography (MDCT). We retrospectively reviewed chest MDCT images of 8240 consecutive patients obtained from January 2010 to December 2011 with a 16-detector multi-detector CT scanner. PACs were assessed for prevalence, location, level, size and the presence of visible communication with the trachea. MDCT diagnoses were classified as normal, primary or metastatic malignancies, chronic obstructive pulmonary disease (COPD), pneumonia and other lung diseases. We randomly selected 330 patients who had no visible PACs for the control group. We evaluated the associations between patients' demographic findings (age and sex), MDCT findings of lung and the presence of PACs. The findings of the PACs and control groups were compared. Statistical analysis used chi-squared test and Mann-Whitney U-test for evaluation. PACs were presented in 301 patients (4%); 204 men and 97 women, ranging in age from 14 to 91 years (median = 57 years). There was no significant difference in the presence of PACs by age (P > 0.05). Male subjects showed higher prevalence (P = 0.005). Fifty PACs (16.6%) showed communication with the trachea or main bronchus. Although the relation between COPD and PACs was statistically significant (P < 0.001), there was no relation between primary or metastatic malignancies, pneumonia and other lung diseases and PACs. PACs are common in MDCT and should not be misdiagnosed as pneumomediastinum. It should be kept in mind that PACs may be associated with COPD.